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Healthy Living Financial Assistance Program

Application Form
Maximum Funding: $250 per fiscal year
Eligibility: ERB members 18 years of age and older
Application Timeline: Submit at least 14 days and no more than 6 months prior to the activity/event
Funding Limit: First 100 approved applications per fiscal year, first come first served until funds are exhausted

1. Applicant Information
Full Name: ___________________________________________
Date of Birth: ________________________________________
Band / Membership Number: _____________________________
Mailing Address: ______________________________________

Phone Number: ________________________________________
Email Address: ________________________________________
Are you 18 years of age or older? ☐ Yes ☐ No
Are you an Eel River Bar First Nation member? ☐ Yes ☐ No

2. Activity / Program Information
Name of Activity / Program / Event: _______________________

Type of Activity:
☐ Sports
☐ Cultural
☐ Wellness Workshop
☐ Educational Program
☐ Other: __________________________
Organization / Host: __________________________________
Location of Activity: __________________________________
Date(s) of Activity: ___________________________________
Registration Deadline: _________________________________

3. Funding Request Details
Amount Requested: $________________ (Maximum $250)
Registration / Program Fee: $________________
Other Eligible Costs (please specify):


Total Cost: $________________
Have you received Healthy Living Assistance this fiscal year? ☐ Yes ☐ No
If yes, amount previously received: $________________

4. Purpose and Benefits
Please describe how this activity supports your physical, mental, emotional, or spiritual well-being:





5. Required Documents Checklist
Please attach the following:
☐ Completed and signed application form
☐ Proof of organized event / program details
☐ Registration confirmation or invoice
☐ Proof of costs / receipts / fee schedule
☐ Any additional supporting documents

6. Declaration and Signature
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that approval is subject to eligibility requirements and available funding.
Applicant Signature: _________________________________
Date: ______________________________________________

Office Use Only
Date Received: ______________________________________
Application Number: _________________________________
Approved: ☐ Yes ☐ No
Amount Approved: $________________
Reviewed By: ______________________________________
Approval Signature: _________________________________
Chief and Council / Designated Authority Signature: _________________________________
Date Approved: ____________________________________
Processed By: ______________________________________
Date Processed: ____________________________________
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